2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002027...

1. Entity Name

MARK S.

T
|-
|

COLBURN, D.D.S., P.C. '

Principal Place

1205 PENNSYLVANNIA AVE
ST. CLOUD FL 34769

us

Mailing Address

|
[
1470 ELDRA DRVE '
KISSIMMEE FL 34744 |

of Business

2. Principai Place of Business

3. Mailing Address

1330 Neptune

Koad

Suite, Ant. #, etc.

Suite, Apt. #, etc. \

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30027 044 ***150.00

LUUYYII/

TGk

DO NOT WRITE IN THIS SPACE

i

City & State

City & State |

KtSS:rnth_ , ﬁL

4. FEI Number Applied Far

42-1172252

Not Applicable

Zip

B L R

Coun_lg;v - Zip .
T N __,‘_',)43 9‘7‘4‘-{?

Cou’nlry
“Ush

$8.75 Additional

5._Certificate of Status Desired, [ Fee Roquiredmm

6. Name and Address of Current Registered Agent i

7. Name and Address of New Registered Agent

| oMo S Colbur

0, 0.0.5., 0L,

HAYES, ROBERT S ESQ \ ,
441 W. VINE STREET : Street ngesséli.&?j: Nubnbre_r S El-c‘:t Acceptable)
KISSIMMEE FL 34741 >
I City . ,. _ - Zip Cod
"Rissimmee, FL [ **344y

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

senstune . Packe. S Cell_ DDS _PC

Signatute, typed or printed name of registered agent and litle if applicabls.

4 (NOTE: Registered Agent signature required when réinstating)
|

DATE

® Toxting arian ong oo to. - * | aterMAY1,2001 Foowil bossangp | ' SlectonCompsienFrarcra - 85,00 way oo
o : ' Trust Fund Contribution. Added 1o Feas
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ‘ I = ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O Oekte Time PO [AcChange [ Addition
e COLBURN, MARK $ N Colburn, Marla S,
STREET ADORESS | 1470 ELDRA DRIVE STHEET ADDRESS | 3ac RNe P+ wneé R OQ@Q
amv-s1-20 | KISSIMMEE FL 34744 | cm-St-2p Ssemmee  FL 34 34y
THLE 3 celete TMLE ’ [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_Ciy-sT-ap L ) R S ORI i1y ) o (SN PO R SRR S " e o A,
TIIE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-571-2IP ’
TITLE O pelete ! TITLE [ Change  [] Addition
NAME H NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-§T-2iP ! CITY-51-21P
TITLE 7 Deleta | TILE - [ Change {7 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-21P
TMLE O Deleter TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quéiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2t S. (o0l DDS, PC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

z
i

CR2E034 (10/00)



